
Form 86-P65-2.2005 

APPLICATION FOR APPRAISAL FIRM APPROVAL 

Vermont Department of Taxes 

Division of Property Valuation and Review Division 

 

I hereby apply for approval as the representative of an appraisal firm contemplating doing 

business in the State of Vermont under Rule 86-P65.  

 

Firm Name:  ___________________________________________________________ 

 

Address:       ___________________________________________________________ 

 

                     ___________________________________________________________ 

 

Phone: __________________________  Federal ID# __________________________ 

 

e-mail: __________________________  Website: _____________________________ 

 

Names of officers, partners or principals: 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

Use Attachments if necessary 

 

The following people will be performing appraisals on behalf of the firm and have been 

approved as appraisers by the Director of Property Valuation and Review: 

 

___________________________________     _________________________________ 

 

___________________________________     _________________________________ 

 

The following people have received the designation “Project Supervisor” from the Director of 

Property Valuation and Review: 

 

___________________________________     _________________________________ 

 

___________________________________     _________________________________ 

 



Form 86-P65-2.2005 

 

The firm has completed reappraisal projects in the following town/cities in the last four years: 

 

Town/City      Year Completed 

 

 

 

 

 

Further information substantiating the qualifications of the firm will be sent if requested by 

Property Valuation and Review. 

 

I declare under the pains and penalties of perjury that this firm is in good standing with respect 

to, or in full compliance with a plan to pay, any and all taxes due the State of Vermont as of this 

date. 

 

      ________________________________ 

      Signature 

       

      ________________________________ 

      Title 

 

      ________________________________ 

      Date 

 

 

 

 

Please send completed application to: 

 

     Director 

     Property Valuation and Review Division 

     Vermont Department of Taxes 

     PO Box 1577 

     Montpelier VT 05601-1577  


